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Abstract

UTILIZATION OF DIETETIC TECHNICIANS IN HOSPITALS
by Elmer Beck

There is a shortage of educationally qualified dietetic

technician personnel in the health care industry. The job
opportunities for dietetic technicians exceed the supply.
Because of this shortage and the need to deliver high

quality nutritional care to individuals and groups, dieti
tians should function at the highest level of professional
competency.

To accomplish this goal requires delegating

certain routine task fimctions to the dietetic technician.
The purpose of this research was to determine the

degree of change between 1973 to 1977 in the willingness of
dietitians to delegate task fxmctions to the dietetic tech
nician.

The instrument used to collect data in this re

search was a questionnaire which was distributed to the 123

hospitals in the sample utilized in the research by Lumsden
(1973).

Dietetic technicians as respondents were included in

this research in order to find out v/hether or not they were
performing the task functions dietitians claimed were dele
gated to them.

The technicians were asked to indicate task

functions they were performing and to answer the question
"Do you feel adequately trained to perform these task
functions?".

Findings from this research indicated that dietitians
who perform both administrative and clinical functions were

more willing to delegate task functions than those who per
formed only one of these roles.

Those who performed only

clinical functions were also more willing to delegate task
functions than those who performed only administrative

f^unctions.

The administrative dietitians reported in

Lumsden's research (1973) were more willing to delegate task

functions than the administrative dietitians responding in
this research.

None of the technicians who responded to the question

naire in this research v/ere graduates from programs approved
by the American Dietetic Association.

On the whole dietetic

technicians felt adequately trained to perform many of the
task functions which were included in the questionnaire.
The concensus of opinion gathered from the comment sum

mary of the dietitians responding is that dietetic techni

cians need more training and experience before more can be
delegated to them.
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INTRODUCTION AND PURPOSE

Professionals in health care are being required to
function in very specific and highly technical roles for

patient care. It continues to be questioned if the profes
sional is utilizing his education and skills most effective-

Increasing demands for more detailed information per
taining to the management functions of all departments in
the hospital result in additional pressures on the adminis

trative department heads.

Such pressures include minimiz

ing labor costs including delegating more of the routine
task functions to supportive personnel. Delegation is a
v/ell-established principle of good management and strength
ens the various levels of operation in an organization if

adequate upgrading of personnel is provided.^ The dietetic
technician is being educated to fill the role of supportive
personnel for the dietitian.

The need to delegate certain task functions in the

health care professions in order to extend professional

skills and reduce health care costs is clearly recognized.
Physicians are utilizing physician assistants, dentists the

dental assistanxs, nurses licensed vocational nurses, and

dietitians the dietetic technicians. By delegating certain
task functions to qualified technicians, the health pro

fessional will have more time to deal with those problems

for which his training and expertise are required.

Utilizing

dietetic technicians can also help to relieve the current
manpov/er shortage in the dietetics profession.

Dietetic per

sonnel requirements in hospitals over the next five to ten

years will reflect the type of education provided for the
dietetic technicians.

The salary levels of dietitians must be justified by the
performance of task and services equivalent to their level of

education and expertise. Powers^ points out that the devel
opment of the paraprofessional (supportive personnel) in
many areas of our society is related to a change in the

nature of work.

In order to provide educationally qualified

dietetic technicians for health care need, the American

Dietetic Association has established educational requirements
for dietetic technicians v/hich include an associate degree in
academic programs and practical learning experiences.
The concern now is whether dietitians v/ill use dietetic

technicians in a supportive role or whether they will feel

threatened by them. Lumsden^ (1973) reported research on the
willingness of dietitians to delegate certain task functions
to dietetic technicians.

Data from the research indicated

that dietitians were willing to delegate two-thirds of the
task functions as identified on the questionnaire.

There was

no significant difference in the willingness to delegate be
tween administrative and clinical dietitians.

PURPOSE OF THIS RESEARCH

This research was designed to provide a comparison with

the data from Lumsden's research (1973) on the willingness
of dietitians to utilize dietetic technicians, and to de

termine if there has been a change in willingness to dele

gate in the period of time from 1973 to 1977.

Secondly, it

v/as designed to determine to what extent the dietetic techni

cians were actually being utilized in the performance of
specific task functions.

Thirdly, it was designed to deter

mine if the dietetic technician felt adequately trained to
perform their specific task functions.

LITERATURE REVIEW

D/Ianpovver shortages in health care are due to population
growth, more spendable income aiid other factors which result

in a-greater demand for health services.

This demand is

legitimised and supported by legislation which makes compre
hensive health care a right for many individuals formerly

unable to afford it.^ The use of supportive personnel in
creases to fill the need.

The qualified dietetic technician

must fill the recent demaiids for administrative sophistica
tion, function as an effective member of the health care

team, apply pragmatic problem-solving techniques and skills
to the operation of the physical health care system, and

leam to apply the skills of a dietetic professional in pre

ventive health care.^
To offset the manpower shortage in the health care pro
fession, duties must be delegated to assure that the profes

sional capacities of dietitians are used to the greatest
6

extent.

The v/ell educated dietetic technician is an asset

to any program delivering nutritional care."^
There is minimal information in the literature on the

delegation of duties by dietitians to supportive personnel,
and very little is reported as to the duties supportive
personnel perform.

The overwhelming fact is that manpower

shortages must be compensated for from some source to ensure

more high quality care v/hile utilizing lesser trained per8

sonnel.

The delegation of tasks to lesser trained

personnel has become a necessity v/hich, with the provision

of comprehensive health services as envisioned in many of

the health care delivery proposals being considered by the
U.S. Congress, obviously will require the talents of a

large variety of health care personnel. The development of
the dietetic technician's role may be seen as a part of this
change in trained manpower needs.

Lumsden (1973) reported that 62.1 per cent of adminis
trative and 76.3 per cent of clinical dietitians were will

ing to delegate at least tv/o-thirds of the identified task
functions to the dietetic technician, and that there v/as no
difference in the willingness of administrative and clinical
dietitians to delegate these functions. Dietetic techni

cians need to be educationally qualified if they are ex
pected to perform.

METHODS

Since a primary interest in this research was to com
pare the results of this research v;ith the data from

Lumsden's research in 1973i the same hospitals v/ere selected.
These hospitals all fulfilled the criteria of the research

v^hich included the following:

(a) Membership in the American Hospital Association
(b) Provision of general medical and surgical services

(c) Short-term average occupancy of less than thirty
days

(d) Voluntary, non-profit, or non-profit governmental
operations

(e) A bed capacity of I50 or more

(f) Employment of a qualified dietitian (member of the
American Dietetic Association), or persons with a
bachelors degree responsible for direction of the
dietary department

(g) Geographic location within the continental United
States.

The same questionnaires listing task functions utilised

by Lumsden (1973) were repeated and sent to dietitians as
well as technicians to verify if:
I.

Clinical and administrative dietitians were indeed

delegating functions to clinical and administrative techni
cians, and

2.

Administrative and. clinical technicians felt

adequately trained to assume these delegated functions.
Task functions selected for this research were those

used in Lumsden's research (1973) and are listed in Appendix
A.

Task functions selected were those considered less like

ly to be delegated by dietitians to dietetic technicians.

For each task function, the questionnaires for the dietitians

asked: (a) As a dietitian, do you now do or have you done
the following task functions? (b) Please categorize each
function as to who should ideally perform it:

dietitian,

dietetic technician, or either the dietitian or dietetic

teclinician? (c) Would it be practical to delegate these
functions to a trained dietetic technician?

For each task

function, the questionnaire for the dietetic technicians

asked: (a) As a dietetic technician, do you now do, or
have you done the following task fimctions? (b) Please

categorize each function as to who should ideally perform it;
dietitian, dietetic technician, either the dietitian or

dietetic technician? (c) Do you feel you have been ade
quately trained to do this duty?
The questionnaire for the administrative dietitians and

dietetic technicians contained 2^ task functions. The one
for the clinical dietitians and dietetic technicians con

tained 27 task functions. Three task functions in the areas

of planning, coordinating and controlling were included as
validity checks.

It was felt that a dietitian who checked

that he or she would be willing to delegate all three

functions might have failed to read the question thoroughly.
The validity checks for the administrative question
naires were: (a) Prepare budgets for both salaries and

equipment; (b) Initiate departmental management by objec
tives program; (c) Commimicate with hospital administration
concerning policies and procedures for department operation.
For the clinical questionnaires these were: (a) Prescribe

diets for patients; (b) Direct nutritional research;
(c) Hold conferences with medical team.

All questionnaires included demographic data such as

age, education, A.D.A. membership and years of professional

employment. The administrative dietitians' questionnaire
included these questions: (a) Number of administrative
dietitians, clinical dietitians, administrative dietetic
technicians and clinical dietetic technicians on staff in

1973; (b) Number now on staff when survey was done (1977);
and (c) Number that will be needed in I98O.
Survey Procedure

An introductory letter was sent to all hospitals in the
survey.

This was followed by the questionnaires:

one for

the chief administrative dietitian, one for the chief

^lij^ical dietitian, 2-A questionnaires for the administra

tive dietetic technicians as well as clinical dietetic tech
nicians depending on hospital size since all technicians

■ ..f t t- r'".

were to be surveyed in the sampled hospitals. The question
naires, along with a cover letter, were sent to the director
of dietary services to be distributed to all concerned.

The

questionnaire gave instructions that if one person was
responsible for both functions, that is administrative as

well as clinical, that person should complete both question
naires.

The initial mailing was followed by telephone calls to

the hospitals which did not respond within the given time.

Additional questionnaires were sent, follov/ed by another
telephone call. Sixty-two of the 123 hospitals surveyed
responded giving a response rate of 50.4 per cent.
Responses to the questions "Total number of administra

tive dietetic technicians now employed," and "Total number
of clinical technicians now employed," shov/ed that there
were 15 administrative dietetic technicians and 4? clinical

dietetic technicians employed in 1977 by the hospitals which
responded.

This gives the response rate for the technicians

in hospitals that responded to the survey as follows:

(a) Administrative dietetic technician 14/15 = 93^3%

(b) Clinical dietetic technician 42/47 = 89.36^
It should be noted that due to the low response rate
the results should be interpreted with a certain measure of
caution.

RESULTS AND DISCUSSION

Delefcation

The percentages of dietitians who felt it would he

practical to delegate specific task functions to dietetic

technicians are shov/n in Tables 1' and 2.
Lumsden's research is also shown.

A cornparison with

Included in these tables

are the per cent responses from the technicians.

The task

functions are ranked from the highest to the lov/est accord
ing to the current research.
The number of administrative and clinical dietitians

who were v/illing to delegate task functions are shown in

Figures 1 and 2.

The average percentage delegation score

for administrative dietitians was 52.6% of task functions.
The average percentage delegation score, for clinical dieti
tians v/as

of task functions.

The dietitians were divided into three groups—namely:
(a) Those who filled out the administrative dieti
tian's questionnaire only,

(b) Those v/ho filled out the clinical dietitian's
questionnaire only,

(c) Those who filled out both the administrative and
clinical questionnaires.

Independent t-tests were done between the groups to

determine v/hich of the groups was more willing to delegate
task functions. These tests were done between the groups

Table 1.

Percentage of administrative dietitians willing to
delegate—current research vs. Lumsden's research;
and percentage of administrative technicians

actually performing vs. adequately trained to per
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procedures relating to dietary

24

Evaluate effectiveness in

c

c

nutritional care for patients
21

Plan and direct nutrition
conference

Task functions are ranked according to percentage of
dietitians in current research willing to delegate.
'r

Task functions not included in Lumsden's research.

PER CENT TASK SCORES*

"Figure 1.

Distribution of task scores for

administrative dietitians.

*Number of duties "willing to delegate divided
by total number of duties x 100.

PER CENT TASK SCORES*

Figure 2.

Distribution of task scores for clinical

dietitians.

*Number of duties v;illing to delegate divided bytotal number of duties x ICQ.

as follows:

Case (l) Those v/ho perform administrative task
functions only with those who perform clinical task func
tions only.

Case (2) Those who perform administrative task
functions only v/ith those who perform both administrative
and clinical task functions.

Case (3) Those who perform clinical task functions
only with those who perform both administrative and clinic
al task functions.

Case (1) above had the mean delegation score for ad
ministrative dietitians of 52.6^, and that of the clinical

dietitians 6k.hfo which means that clinical dietitians were
more willing to delegate task functions than were adminis

trative dietitians. These mean scores were significantly
different at .05 level of significance.

Case (2) above had a mean delegation score for adminis

trative dietitians of SZ.Sfo and that of those who perform
both administrative and clinical task functions of 63.6^
which means that those dietitians who function in both the

administrative and clinical areas were more willing to
delegate task functions than those who function as adminis

trative dietitians only. The mean scores were significantly
different at .05 level of significance.

Case (3) above had a mean delegation score for those
who function as clinical dietitians only of

and a

delegation score of 63.6'^ for those v;ho function as both

administrative and clinical dietitians.

There was no sig

nificant difference between these- scores at the .05 level

of significance v/hich m'eans that of the two groups, neither
v/as more willing to delegate task functions.
There were 8 administrative and 11 clinical dietitians

who answered questionnaires in both Lumsden's and this re

search.

These were removed in order to perfom independent

t-tests between the administrative dietitians of Lumsden's

research and this research.

The same procedure was

followed in the case of the clinical dietitians.
Administrative dietitians in Lumsden's research had a

mean delegation score of 62.1% and those in this research

51.7%, indicating that at the .05 level of significance
administrative dietitians in Lumsden's research v;ere more

willing to delegate task functions than those who responded
in this research.

Comparing the clinical dietitians of both researches,

it was shov/n that in Lumsden's research the mean delegation
score was 60.8% and in this research 6^.8%, indicating that
at the .05 level of significance there v/as no significant
difference in the willingness to delegate task functions.
Paired t-tests were done between the 8 administrative

and 11 clinical dietitians who answered questionnaires in
both Lumsden's and in this research to see whether there

were changes in the v/illingness of dietitians to delegate
task functions.

These tests were done at the .05 level of

significance, and no significant difference v/as found in

the willingness of either group to delegate task functions.
Staffing trends are shown in Figures 3f

5 aJid 6.

The area with the largest projected need for 1980 is that
of the clinical dietetic technician, and the area with the
least projected need that of the administrative dietitian.

There v/as, however, a projected need in all of the areas;

hut v/ith a rather slow rate of growth.

Due to the small

sample size it was not possible to determine from this
research any valid reasons for these trends.
It can be seen from Table 1, Administrative Task

Functions, that task functions 11, 6, 2^, 8, 20, 7, 21, 2?
and 1 v/ere task functions dietitians were more or less will

ing to delegate to dietetic technicians.

The dietetic tech

nicians claimed they v/ere adequately trained and performing
these task functions.

On the other hand administrative

dietitians were willing to delegate task functions 18, 17,
15, 51 13» 1^» 25» 23 and 26 to technicians who felt

adequately trained, yet were not actually perform.ing these
task fimctions.

There was a reversal to this in task func

tions 12, 10, 3 and 2, where dietitians were willing to
delegate, but the percentage of technicians who feel ade

quately trained was less than those who were actually per
forming these task functions.

1.87 + .9^
1.57 ± .92

1973

1977

1980

YEARS

Figure 3. The trend of the average number of
administrative dietitians per hospital as
indicated by surveyed hospitals.
The vertical lines represent one standard
deviation from the mean.

.4.05 1 1.9

3.5 ± 2.4
3.1 + 3.1

1973

1977

1980

YEARS

Figure 4.

The trend of the average number of

clinical dietitians per hospital as indicated
by surveyed hospitals.
The vertical lines represent one standard
deviation from the mean.

.8 + 1.5

',6 i 1.7

1978

1977
1973
YEARS

Figure 5« The trend of the average number of
administrative dietetic technicians per hospital
as indicated by surveyed hospitals.
The vertical lines represent one standard devia
tion from the mean.

■3.0 + 2.2

■1.9 ± 1.8

■1.2 + 1.8

1980
1977

1973

YEARS

Figure 6. The trend of the average number of
clinical dietetic technicians per hospital as
indicated by surveyed hospitals.
The vertical lines represent one standard
deviation from the mean.

Task functions 12, 10, 3 and 2 seemed not to have been
clearly understood by the dietetic technicians.

There v;as

some ambiguity in the task function description. For exam

ple task function 12, "Evaluate effectiveness of patient
meal service."

No definition was given for effectiveness.

To maintain an up-to-date knov/ledge of subject matter
through reading, classes, and interaction with technical and

professional personnel, task function 10 could not be truly
delegated, as knowledge cannot be delegated.

The dietetic

technicians may have done this on their own initiative.

The same v/ould be true for task function 3, "Ivlaintain a de
partmental operational manual, recommend changes in policies

to up-date" could have been interpreted to mean any policy
change recommendation made by the dietetic -technician v/ould

fulfill the requirements for this task function. "Establish

standard procedures to carry out activities of the depart
ment in order to implement previously established policies,"

task function 2 had the identical problem as task function 3»
Even though the input may be in one small area, it would
accomplish the requirements of the task fimction.
A clarification of task functions was needed in order

to obtain more selective and specific responses.
Similar results were found in the clinical section of

task functions listed in Table 2. Clinical dietitians were

willing to delegate task functions 16, I3, 26, l^j-, 17, 23,
10, 18, 7, 11, 27, 9, 19, 8, 30, 25,

and 21 to

dietetic technicians v/ho felt adequately trained, and who
v/ere actually performing these tasks.

Clinical dietitians

were also willing to delegate task fimctions 22,

2, 29»

28, 6, 5 and 3 to dietetic technicians who felt adequately
trained, but who are not actually performing these task
functions.

It could be that the v/orkload v;as not sufficient

ly heavy to warrant delegation of task functions.

Reversal

of this is seen in task function 20 v/here 9^ per cent of
clinical dietitians were willing to delegate, 93 per cent
of dietetic technicians were actually performing this task
function.

The varied responses to this may have been due to its

ambiguity.

The task function, "Verify accuracy of diet as

received by patients," could be interpreted three ways:
first, are the food items on the patient's tray the same as
those marked on the patient's menu?

Second, does this diet

as received by the patient meet the criteria of the diet

prescribed by the physician? for example, soft, puree or
general?

Third, are the caloric levels the same?

Here the

dietetic technician must calculate the total number of

calories received by the patient and verify it against the
level prescribed by the physician.

Because the task function

v/as not clearly stated, the meaning of the task function

could have been interpreted in three different ways.

In checking the comments from Limsden's research,

there were some favorable statements made regarding diete
tic technicians, but the concensus indicated a need for

additional training.

Comments included "They can help but

cannot be responsible," "Not sufficient background," "No
depth of understanding," "Will need much supervision," to
quote a few.
research.

The same response was evident in the current

On the other hand the concensus of dietetic

technicians, both administrative and clinical, v;as that

they v/ere inadequately trained, but v/ith training and ex^
perience they could perform the task functions (Comment
Summary, Appendix B).

Task functions

9 and 19 v;hich were the validity

checks for administrative dietitians were removed before

compilation of comments.

An in-depth evaluation of the

comments written by the administrative dietitians in this

current research revealed the following:

(a) Comments v/ere

written on 2k of the task functions. Task functions 5, 6
and 7 received no comments, leaving a total of 21 task
functions with comments, (b) Of these 21 task functions,
12 stated that the dietetic technicians did not have suffi

cient background, had inadequate knowledge, had insuffi
cient experience, or had inadequate training. Detailed
comments which could throw some light on how administrative

dietitians feel about the training of dietetic technicians

were (for task functions 3« 15i 2k)i "Not enough experience

or training as a base»" "They have not had adequate training
and experience in these areas."

For task functions 3 and

29. the comments were; "These duties have not been given to

a dietetic technician because they have not had adequate
training and experience in these areas."

In the case of

task functions 1, 2, 8, 10, 1^-, 16, 20, 21, 25, 26 and 27,

administrative dietitians felt they definitely were not to
be delegated.

These are seen as being part of the role of

the administrative dietitian.

There v/ere two primary comments among those of the ad

ministrative dietetic technicians as follows; "I definitely
believe all these duties and the knowledge of handling them
v/ill come in time." The complete opposite was the other
comment, "I v/as not trained for these duties."

There was

the possibility that these comments were written by indivi
duals v^'ho had no technician training, or v/ho were doing a
job imrelated to their training.
Task functions 6, 17 and 20 which v;ere validity checks
for clinical dietitians v/ere removed before compilation of
comments.

The chief clinical dietitians responded with more

comments.

Of the 27 task functions, comments on 17 were re

ceived.

The responses included the following; (a) "Inade

quate background," "Lack of experience," "Beyond capability,"
or "Not qualified educationally."

(b) A closer look at a

fev/ specific task functions and the comments were;

Task

function 11, "Too much responsibility is involved for one
not specifically trained, and not having authority to be
held responsible."

Task function 21, "I do not feel that

the level of their training is sufficient to equip them for
decisions and planning necessary for these functions."
Task function 27, "Requires a more thorough knowledge of
human nutrition v/hich a technician does not have; or the

chemical, physiological and medical background cannot be
totally covered in two years."
These comments all seem to point out the need to have

the task functions clarified, and/or stated more specifical-

The clinical dietetic technicians were quite similar to
the administrative dietetic technicians in their comments.

Namely, "Not enough background in nutrition;" "Emphasis of
training placed on nutritional care of the patient, not food
service;" "No training in the preparation of food."

Clinical dietetic technicians do feel inadequately trained
for the role in which they function.
From these comments one fact was evident--dietitians,

clinical or administrative, would not be willing to delegate
task functions to inadequately trained dietetic technicians.

SUMMARY

Questionnaires were sent to 123 hospitals in the con
tinental United States.

These were the hospitals utilized

in Lurasden's research (1973)•

Findings from this research

indicated that dietitians who perform "both administrative

and clinical functions were more willing to delegate task
functions than those who performed only one of these roles.
Those v/ho performed only clinical functions were also more

willing to delegate task functions than those who performed
only administrative functions.

The administrative dietitians

reported in Lumsden's research (1973) were more willing to
delegate task functions than the administrative dietitians
responding to this research.

Staffing trends showed a slov/ upv/ard movement with the
largest increase in the area of the clinical dietetic tech

nician, and. the area of least grov/th that of administrative
dietitians.

The majority of dietetic technicians indicated they
felt adequately trained to do the task functions indicated

but are not performing all of them.

Dietitians indicated a

willingness to delegate specific task functions, yet diete
tic technicians were not given the responsibility for them.
A closer look must be taken at the educational programs
for training dietetic technicians in which the level of com
petency is critically evaluated.

The task functions

should be reexamined in depth to determine whether the level

of competency required to perform the task is too high. The
removal of ambiguities in task fimction descriptions is
suggested.

Continuing education programs and in-service

training in the form of v/orkshops and seminars should be
offered routinely by the professional organization in order

to keep the dietetic technician's level of competency up
graded and at the desired level.

Research should be continued to determine how dietetic

technicians view themselves and their role as members of
the health care team.

Additional research should also be

done to detennine how the dietetic technician is viev/ed by
the dietitian v/ith the main purpose of discovering what the

dietitian expects from the dietetic technician with regards
to educational background, training, experience and level
of competency.
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APPENDIX A

Exhibits 1 and 2

Exhibit 1: Proposed job description, dietetic technician in
food service management.
Job Summary

A technical level position under the direction of a regis
tered dietitian, or an administrator and a consulting regis
tered dietitian. He plans, organizes, directs and controls
activities related to the management of food service in
health care facilities, educational institutions, or indus
try.

Work Performed

I.

Department Organization
*1.

Assist in the establishment of an efficient and

effective organization which integrates the long
and short range goals of the department.

2.

♦3.

Develop and maintain organization charts of the
department showing responsibility and authority of
all personnel.

Establish standard procedures to carry out acti
vities of the department in order to implement
previously established policies.
Participate in department or staff meetings.

*5«

Maintain a departmental operational manual.
mend changes in policies to update.

Recom

6. Plan and promote an effective merchandising pro
gram for all food service.

*7.

Assist in developing plans for operation under
emergency conditions.

8. Maintain effective inter- and intra-departmental
communication patterns.
*9.

Delegate duties to competent individuals.

10.

Serve on department and/or hospital committees.

11.

Participate in community activities.

Proposed Job Description
Dietetic Technician in Food Service Management

12.

Kelp coordinate general office management.

13.

Study food service practices and facilities and
make recommendations for improvement and replace
ment of equipment.

*1^.

Utilize the ability to identify a problem, re
search the knowledge related to it, and make
decisions about solutions.

*15.

Maintain an up-to-date knowledge of subject matter

through reading, classes, and interaction with
technical and professional personnel.

*16.

Attend workshops and other continuing education
programs.

*17. Participate in research studies in food service
management.

II.

Department Operation

A.

Menu Planning:

*1.

Establish acceptable menu patterns in accord

ance with objectives of the institution and/or
department.

2.

Plans nutritious, attractive food combinations

utilizing knowledge of food composition, flavor,
color, texture, temperature, shape, consisten
cy and quality and cost control.

3.

Participate in menu evaluation.
Define procedure to control menu changes.

5.

Maintain menu acceptability records:

a.
b.
B.

By questionnaire
By plate waste

Purchasing and Storage:
1.

Develop program for

a.

Testing food products and packaging

b.

Determining quality and cost

Proposed Job Description

Dietetic Technician in Food Service Management
*2.

Assist in development of specifications for
food, small equipment and supplies to assure
quality and cost control.

*3«

Purchase food, equipment and supplies accord
ing to specifications.

Receive and inspect deliveries in accordance

with specifications and quantity.
5.

Maintain storage standards.

6. Determine and requisition daily food require
ments and supplies to each unit.

?.

Maintain inventory, storeroom and purchase
records for food, equipment and supplies.

C.

Food Production;

1.

Implement volume food production system to
insure quality and cost control.

2.

Develop and maintain recipe standardization
program.

*3«

Plan food production time tables.
Develop labor times for production of food
items (work schedules).

5.

Maintain approved standards for food prepara
tion.

D.

6.

Plan for utilization of held-over foods.

7.

Withdraw goods when spoilage is suspected.

Sanitation, Safety and Maintenance;

*1. Develop programs for maintaining acceptable
standards of safety, sanitation, and mainten
ance and security.
2.

Develop procedures to achieve standards.

3*

Schedule work assignments and personnel.

Proposed Job Description
Dietetic Technician in Food Service Management

4. Maintain standards of employee dress, appear
ance and personal habits.

5.

E.

Establish guidelines for safety programs:
a.
b.

Safety committee
Safety procedures

c.

Training programs

Financial Management:
1.

*2.

3.

Maintain records for budget and cost control.

Review cost control records, payroll reports,
personnel records, and other pertinent reports
and recommendations necessary for action.

Determine units of service performed for past
periods are based on labor hours and food pro
duction records.

4.

Compare supplies, labor, and units of service
for time period prior to the immediate past
period and account for differences.

F.

5.

Establish a pricing system for all food sales.

6.

Determine charges for special meal or function.

Personnel Selection and Utilization:

*1.

Determine staffing needs.

*2.

Develop and keep up-to-date job descriptions
and job specifications for all positions.

3.

Establish procedures for effective personnel
utilization.

4. Work with administration to establish an equit
able salaiy and wage structure.

*5*

Interview and select dietetic personnel.

6, Evaluate performance of department personnel.
*?•

Recommend appropriate salary and wage incen
tives based on performance records and evalua
tion.

Proposed Job Description
Dietetic Technician in Food Service Management

8. Prepare and coordinate work and time schedules
for dietetic personnel.
9.

Develop rapport with all personnel to improve
labor relations.

G.

10.

Maintain time and/or attendance records.

11.

Provide competent supervision to assure each
task is performed.

12.

Conduct in-service training program for
dietetic personnel to improve job performance
and impart new knowledge.

Nutritional Care Program:
1.

Write routine modified diets according to
established patterns.

2.

Visit with patients.

3'

Plan and supervise nourishments, and between
meal feedings.
Provide assistance in menu selection to new

patients on house diets.
5.

6.

Maintain a system for the transmission of
patients' diet orders and changes.

Consult routinely with Registered Dietitian
responsible for the therapeutic diet modifica
tions.

7.

Participate with nursing service and special
services in establishing and reviewing
procedures relating to dietary.

The functions of a Dietetic Technician are likely to vary
according to their successful employment in preliminary posi
tions, the type and size of the institution, and the needs of
the food service department. In a broad sense, his duties
reflect the extent of the supervision he receives, in partic
ular, whether it is direct or general.

Qualifications t The satisfactory completion of an associate
degree program which meets the standards established by the

Proposed Job Description
Dietetic Technician in Food Service Management
American Dietetic Association.

Supervised byt Registered Dietitian, or Administrator and
Consulting Dietitian.
♦Task functions selected for questionnaire

Exhibit 2:

Job description for dietetic technician in nutri

tional care.

Job Summary

A technical level position under the direction of a regis
tered dietitian or nutritionist who will participate in a
program of nutritional care of individuals, families, or
groups, and in the treatment of patients requiring diet
modifications.

Work Performed
A.

General

*1.

Plans nutritious, attractive food combinations

acceptable to various individuals, families or
groups at different economic levels utilizing
knowledge of food composition, flavors, colors,
texture, temperatures, shape and consistency.
*2.

Utilizes knowledge of food composition in design
ing dietary plans for meeting the physiological
needs of individuals and groups throughout the life
cycle.

*3.

Considers the various ethnic and socio-cultural

groups, life styles and environment in planning
for the nutritional needs of individuals, families
or groups.

*^. Ifeintains an up-to-date knowledge of subject matter
through reading, classes, and interaction with
technical and professional personnel.
*5.

Attend workshops and other continuing education
programs.

*6. Participates in research studies in nutritional
care.

*7.

Participates in commimity activities.

*8.

Serves on department and/or institutional commit
tees.

*9.

Helps coordinate general office management.

'

I I

Job Description
Dietetic Technician in Nutritional Care

*10.

Utilize the ability to identify a problem, research
the knowledge related to it, and make decisions
about solutions.

*11. Participates in departmental or staff meetings.
B.

Health Care Facilities

*1.

Take accurate and informative diet history records.

*2.

Interpret physician's routine diet orders and

modify diet according to diet patterns.
*3.

Determine food preferences through consultation
with patient.

*^. Instruct patient and family on routine diets.
*5.

Provide assistance in menu selection to new

patients on normal diets or routine diet modifica
tions.

*6. Observe patients' acceptance of diet and make nota
tions on diet history.

*?•

Maintain accurate and timely systems for transmis
sion of patient diet, orders and changes.

*8. Assist in the establishment of accurate and timely
food delivery system.

*9-

Verify accuracy of diet as received by patients.

*10.

Supervise the preparation of special diet foods in
quantity, quality, and accuracy of ingredients.

*11.

Plan and supervise nourishments and between meal
feedings.

*12. Participate with nursing service and special
services in establishing and reviewing procedures
relating to dietary.

*13.

Consult routinely with registered dietitian in the
care of the patient.

0.

Community Health Care
1.

Instruct the individual, family or group in normal

Job Description
Dietetic Technician in Nutritional Care

nutrition, food buying and food preparation.
2,

Support the Public Health Nurse and Nutritionist

in a community health program.
3.

Prepare and use visual aids in the instruction on
normal nutrition or routine diet modifications.

Utilize techniques of psychology to overcome
resistance of individuals or groups to community
nutrition programs.
5.

Refer individuals to local food assistance programs,
nutrition clinics, and other programs in order to
maintain an adequate level of nutrition as an indi
vidual, family or group.

6. May work with public school systems to bring educa
tional programs in nutrition to the students.

The functions of a Dietetic Technician are likely to vary
according to the successful employment in preliminary posi
tions, type or size of the institution, and the needs of the

institution or community. In a broad sense, his duties re
flect the extent of the supervision he receives; in particu
lar, whether it is direct or general.

Qualifications

Satisfactory completion of an associate degree program which
meets the standards established by the American Dietetic
Association.

Job Relationships

Because the work covers a variety of functions, the techni

cian needs to be aware of his role in relation to people in
his and in other departments and agencies.
Supervised by:

Registered Dietitian or Nutritionist

Supervise;

Dietetic workers, clerks, community volun
teers

Duties may:

Be in specific areas, or in a combination of
areas, depending upon the size of the

Job Description
Dietetic Technician in Nutritional Care

institution or program.

♦Task functions selected for questionnaire

APPENDIX B

Comment Summary

CHIEF ADMINI3TRATI^/E DIETITIAN

Question 18. Assist in the establishment of an efficient and

effective organization which integrates the long short-range
goals of the department.
Requires strong background in all areas of dietetics.

All policies and procedures should be set by the department
head.

Assist with, however ultimate responsibility for department
goals cannot be delegated.

Not practical, most are first line supervisor, not within
their background to initiate massive program.

Initially the department head should meet with personnel on
goal planning.

May not have enough knowledge of total department for manage
ment input.

Technician may not have adequate knowledge.

I^consider these tasks are responsibility of the administra
tive dietitian and should not be delegated.
All of these decisions require backgrount not really given to
the technician.

In some rare cases, I have known students

who would be able to accomplish these tasks, but they were
experienced in ray opinion.

Question 19. Establish standard procedures to carry out
activities of the department in order to implement previously
established policies.

All of these decisions require background not really given to
the technician.

May not have enough knowledge of total department for manage
ment input.

Appointment and policy development cannot be delegated.

All policies and procedures should be set by the department
head.

Are tasks that should be done by the one in charge of the
department.

Question 20. Maintain a departmental operational manual.
Recommend changes in policies to update.
Are tasks that should be done by the one in charge of the
department.

Not enough experience or training as a base.

Not all tech

nicians as sha^ and able as some. Might change my mind
should the individual warrant it.

These duties have not been given to a dietetic technician

because they have not had adequate training and experience
in these areas.

Not practical, most are first line supervisor, not within
their background to initiate massive program.
Dietetic technician could assist.

Question 21. Prepare budgets for both salaries and equipment.
All of these decisions require background not really given to
the technician.

This is always done by department head with the administra
tion.

I consider these tasks are responsibility of the administra
tive dietitian and should not be delegated.

Entire budget, no; because of confidentiality of information.
I feel that the department head should develop the budget
with suggestions from subordinates as to items that need to
be purchased.

Responsibility lies with dietitian.

May not have enough knowledge of total department for manage
ment input.

The chief dietitian should plan budget with help of others in
department, but she should be in charge--better educated for
this activity.

Department heads have all the information necessary to make
final budgetary decision.
These duties have not been given to a dietetic technician
because they have not had adequate training and experience in
these areas.

Budget and staffing needs, main responsibilities lie with
department head.

Not enough experience or training as a base.
cians as sharp and able as some.

Not all techni

Are tasks that should be done by the one in charge of the de
partment.
Could assist.

Budget too detailed for technician to write.

Question 25. Utilize the ability to identify a problem, re
search the knowledge related to it, and make decisions about
solutions.

I consider these tasks are responsibility of the administra
tive dietitian and should not be delegated.

Question 26. Initiate departmental Management by Objectives
program.

All of these decisions require background not really given to
the technician.

In my opinion. Management by Objectives needs to be initiated
at the very top in order to be effective.

I consider these tasks are responsibility of the administra
tive dietitian and should not be delegated.
Responsibility of department head.
Managers should decide management philosophy.

May not have enough knowledge of total department for manage
ment input.
Management by Objectives program should be initiated by
director of department.

Administrative dietitian has better background in management
techniques.

These duties have not been given to a dietetic technician

because they have not had adequate training and experience
in these areas.

All policies and procedures should be set by the department
head.

Are tasks that should be done by the one in charge of the de
partment.

Question 27. Maintain an up-to-date knowledge of subject
matter through reading, classes, and interaction with tech

nical and professional personnel.

Are tasks that should be done by the one in charge of the de
partment.

Maintaining knowledge cannot be delegated.
Both should do this.

Question 28. Attend workshops and other continuing education
programs.

Both should do this.

Question 29. Evaluate effectiveness of patient meal service.
These duties have not been given to a dietetic technician

because they have not had adequate training and experience in
these areas.

Question 30, Participate in research studies in food service
management.

Dietetic technician would not have background in small insti
tution.

Question 31, Plan and evaluate acceptable menu patterns in
accordance with objectives of the institution and/or depart
ment.

These duties have not been given to a dietetic technician
because they have not had adequate training and experience
in these areas.

Responsibility lies with dietitian.
Insufficient training.
All of these decisions require background not really given to
the technician.

Question 32. Assists in development of specifications for
food, small equipment and supplies to assure quality and
cost control.

Not enough experience or training as a base.
cians as sharp and able as some.

Not all techni

All of these decisions require background not really given to
the technician.

Question 33. Purchase food, equipment and supplies according
to specifications.

Better background and better preparation for this responsi
bility.
Responsibility lies with dietitian.

Question 3^. Plan food production time tables.
Need more experience in production.

o

Question 35. Develop labor times for production of food item.s
(work schedules).
Not practical, most are first line supervisor not within
their background to initiate massive program.
Need more experience.

Question 36. Communicate with hospital administration concern
ing policies and procedures for departmental operation.
Hospital administration don't have time for everyone to be
sending policy informiation to them.

Role of department head.

Administration wants to deal with the higher management posi
tions as a rule. Technicians could be sent as a representa
tive on occasion.

Department head should know what is going on.
These duties have not been given to a dietetic technician
because they have not had adequate training and experience in
these areas.

Responsibility of director to communicate with administra
tion. They can't listen to everyone.
Dietitian should be responsible for this because of organiza
tion chart.

I feel this type of interaction should come from a higher
level of management.

Dietitians must be totally familiar with this, to run depart
ment efficiently.

I consider these tasks are responsibility of the administra
tive dietitian and should not be delegated.
Technicians directly responsible to director—director res
ponsible to administration.

Question 37. Develop programs for maintaining acceptable
standards of safety, sanitation, maintenance and security.
All policies and procedures should be set by the department
head.

Question 38. Maintain effective interdepartmental relations
through appropriate communications.

Maintaining relations cannot be delegated.
The department head should be responsible for good communica
tion in department.
Do not view this as technicians' role.

Question 39, Review cost control records, payroll reports,
personnel records, and other pertinent reports and make
recommendations necessary for action.
Technicians could review and make recommendations, but the

dietitian can only make the final decisions as to plan of
action.

Department head should know what is going on.
Portions of this are too confidential to share carte blanche.

These records should be kept by chief dietitian.
Should be responsibility of food service director.
I feel that payroll and personnel records should be seen only
by department heads. There is less chance of stories being
spread to other employees about a particular employee.
This is confidential information.

Question ^0. Determine staffing needs.
Cannot delegate staffing decisions, same as budgetary.

Question
. Develop and keep up-to-date job descriptions and
job specifications for all positions.
Not enough experience or training as a base.
cians as sharp and able as some.

Not all techni

Question k2. Interview and select dietetic personnel.
I feel that this type of interaction should come from a
higher level.

Better background and chief dietitian is responsible for all

activities in department—so should make personnel decision.
Want control over who does work.

Questionable--whoever hires should terminate or discipline.

Question ^3. Be responsible for discipline and termination
when required.

Termination is a last resort act and cannot be delegated to
anyone but the dietitian.

Questionable—whoever hires should terminate or discipline.
Discipline can be delegated; termination must include the
director.

Better background and chief dietitian is responsible for all
activities in department so should make personnel decision.
Higher level of management.

The dietitian should support the recommendations of the tech
nicians, but her's should be final.

Could recommend but should be finalized by dietitian in con
junction with personnel department.

Question 4-4. Recommend appropriate salary and wage incentives
based on performance records and evaluation.
Less risk of favoritism.

Responsibility should rest on dietitian's shoulders.

May not have enough knowledge of total department for manage
ment input.

The final determination should be made by food service
director.

Not enough experience or training as a base.
cians as sharp and able as some.

Not all techni

Final decisions regarding salary to be established by a
dietitian to give balance to all salary scales.
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CHIEF CLINICAL DIETITIAN

Question 6. Prescribe diets for patients.
Doctor prescribes diets.

R.D's. having problems in some areas with this--they need to
get in first.

Do not feel that the level of their training is sufficient

to equip them for decisions and planning necessary for these

functions.

Not sufficient knowledge or training.
I am not convinced that the dietitians should take over this
responsibility.

vie are just nov/ beginning to do this as dietitians, mal

practice problems.

Dietitians should do it—responsibility should not be dele
gated.

I feel at this time recommended changes in diet are more
appropriate than prescribing. Although if we could instruct
and advise, this too can be delegated in time.

Dietitians should do.
ground.

Technicians wouldn't have enough back

I wouldn't question the educational preparation for handling
these tasks.

Believe dietitians have more training for this.

A thorough medical knowledge would seem to be inadequate.

Requires a person with considerable advanced training who can
associate disease states and nutrition requirements.
These all involve major responsibilities, which I do not feel

should be delegated as one needs more training and experience

than a technician has.

You need a trained background to do this and to date many

dietitians are not doing this.

Background training may not be comprehensive enough to
prescribe diets--may make recommendations.
Any prescribing of diet should be. the fvinction of the dieti
tian or doctor only.
Background inadequate.
Not enough knowledge in depth.
Not enough background or education.

Lacking educational background.
Gould not be delegated to a dietetic technician. Additional
courses are needed, not a diploma--but four years of related
v;ork should be mandatory before the diet technician can

effectively perform these duties.
Function not even part of dietitian realm yet. Hardly think
medical team v/ould accept order from dietitian.
Too technical and involved.

Only physician do this, perhaps a dietitian in the future.
The technician is not adequately trained to prescribe diets
for the patient, but is the dietitian?

, Attend workshops and other continuing education
programs,

Both have to attend their own.

Either could be involved, but not delegated.
Depends on subject matter.

Question 8. Participate in research studies in nutritional
care.

Do not feel that the level of their training is sufficient to

equip them for decision and planning necessary for these
functions.

No facilities at present.
I would question the educational preparation for handling

these tasks.

Either could be involved, but not delegated.
Question 10. Organize and direct community nutrition pro
grams.

Do not feel that the level of their training is sufficient to

equip them for decisions and planning necessary for these
functions.

Professional person with more background better choice.
Problems of acceptance at present.

Dietitians should do, technicians wouldn't have enough back
ground.

I wouldn't question the educational preparation for handling
these tasks.

Requires a dietitian to coordinate the requirements of the
community and the recipients in order to satisfy both and to
plan teaching methods,

Rather complicated--unless adequately trained.

This is a function only carried out by a dietitian.
Could assist but not direct.

On large scale needs someone who has had more experience—
education.

VJhile a technician can be involved with these programs, the
director requires organizational and management skills more
thoroughly covered in four year program.
Perhaps some technicians would be capable of organizing and

directing community nutrition programs.

Question 11, Serve on department and/or institutional commit
tees.

Problems of acceptance at present.

Dietitians should do it—responsibility should not be dele
gated.

Dietitian should represent department.
From limited experience—not acceptable to other personnel.
Question 12. Help coordinate general office management.
Beyond techs area of expertise.

Question 11, Utilize the ability to identify a problem, re
search the knowledge related to it, and make decisions about
solutions.

Either could be involved, but not delegated.
Seems unclear to what extent.

Comes a degree of responsibility, not appropriate to techni
cian.

These all involve major responsibilities, which I do not feel
should be delegated as one needs more training and experience
than a technician usually has.
Depends on background and experience as well as nature of
problems.
Time could be better used.

Would have to be selective in type of decision making.
For inexperienced technicians this is different.

For someone

who has years of experience, she can do it.

Question 1^. Participate in departmental or staff meetings.
Dietitians should do it—responsibility should not be dele
gated.

Either could be involved, but not. delegated.
Comes a degree of responsibility, not appropriate to techni
cian.

Question 16. Interpret physician's routine orders and modify
diet according to diet patterns.

I would question the educational preparation for handling
these tasks.

Too^much responsibility is involved for one not specifically
trained, and not having the authority to be held responsible.
Question 17. Direct nutrition research.

Do not feel that the level of their training is sufficient to
equip them for decisions and planning necessarv for these
functions.

Not sufficient knowledge or training.
I feel this would require a person with more credentials than
a technician.

We haven't trained to perform this function and I interpret
directing as a task that should not be delegated.
Perhaps technicians could direct, but not plan.
I v/ould question the educational preparation for handling
these tasks.

Believe dietitians have more training for this.
Seems beyond technicians' capabilities.

Requires a person with considerable advanced training who can
associate disease states and nutrition requirements.

Directing or organizing is a function of dietitians only.
Inadequate background.

Need more education and preparation.

Gould not be delegated to a dietetic technician. Additional
courses are needed, not a diploma—but four years of related
work should be mandatory before the diet technician can
effectively perform these duties.

See function as assisting rather than directing.

Too much responsibility is involved for one not specifically
trained and not having the authority to be held responsible.
They do not have educational background to direct.

While a technician can he involved with these programs, the
director requires educational and management skills more
thoroughly covered in four year program.
This is usually someone with a masters degree.
The scientific background is not sufficient for the techni
cians to direct nutrition research.

Total care of patient should be ixnder dietitian.
Someone with more formal education needed.

Question 20. Hold conferences with medical team.

Do not feel that the level of their training is sufficient to

equip them for decisions and planning necessary for these
functions.

Not qualified educationally.

The dietitians aren't even doing much of this yet.
Dietitians should not delegate this.
I wouldn't question the educational preparation for handling
these tasks.

Dietitians should represent department.
Seems beyond technicians' capabilities.
These all involve major responsibilities which I do not feel
should be delegated as one needs more training and experience
than a technician usually has.
I feel the person in charge of the department should do this.

Should be done by a professional staff member only.
Inadequate background.
Time could be better used.

The dietitian who is part of the medical team should handle
this--better knowledge.

Could participate but lacking in knowledge to direct and make
decisions.

M.D's would probably not accept what technicians would have
to say.

Could not be delegated to a dietetic technician.

Additional courses are needed, not a diploma—but four years
of related v/ork should be mandatory before the diet techni
cian can effectively perform these duties.
Greater degree of rapport with dietitian likely.

This is usually head of the department.

Should not involve

technician's job.

Technician can be present but dietitian should direct re
search.

Question 2k, Assist in the establishment of accurate and

timely food delivery system.

Either could be involved, but not delegated.
Seems beyond technician's capabilities.

These all involve major responsibilities, which I do not feel
should be delegated as one needs more training and experience
than a technician usually has.

Question 25. Verify accuracy of diet as received by patients.
Seems beyond technician's capabilities.

Rather complicated unless adequately trained.
Question 26. Plan and direct nutrition conferences.

Do not feel that the level of their training is sufficient to

equip them for decisions and planning necessary for these
functions.

Not qualified educationally.
Beyond technician's area of expertise.
Someone with more formal education needed.

Dietitians should do.
ground.

Technicians wouldn't have enough back

I wouldn't question the educational preparation for handling
these tasks.

Either could be involved, but not delegated.
Seems beyond technician's capabilities.
Requires someone v/ith broad overview to select areas of
interest to all factions in the conference.

Rather complicated unless adequately trained.
These all involve major responsibilities v/hich I do not feel

should be delegated as one needs more training and experience
than a technician usually has.
Usually this v/ould be part of the dietitian's work.

Planning, directing of nutrition should be carried out by
dietitian only.
Depends on whom the conference is for.

Dietitian has better knowledge of the peer group, and their
needs and wishes in educational activities.

Plan or co-plan fine.

But direct not enough educational back

ground.

Could not be delegated to a dietetic technician. Additional
courses are needed, not a diploma--but four years of related
v/ork should be mandatory before the dietetic technician can
effectively perform these duties.
Depends on level of conference.
Should be job of dietitian.

Teclmician would not have authority to make changes required
making her initial work impractical.

While a technician can be involved with these programs, the
director requires organizational and management skills more
thoroughly covered in four year programs.
More training and experience necessary.

I believe that technician does not have sufficient manage
ment backgroimd.

Question 29, Evaluate effectiveness of nutrition care for
patients.

Not qualified educationally.

Beyond technician's area of expertise.
Someone with more formal education needed.

Technicians gather information, dietitians evaluate.

I wouldn't question the educational preparation for handling
these tasks.

Either could be involved, but not delegated.
Seems beyond technician's capabilities.
Others in the department better trained for administrative
activities.

These all involve major responsibilities, which I do not feel

should be delegated as one needs more training and experience
than a technician usually has.
Educational background.

Too^much responsibility is involved for one not specifically
trained and not having the authority to be held responsible.
They do not have educational background to direct.
I do not believe the chemical, physiological and medical
background can be totally covered in a two year program.
Concept probably more meaningful for dietitian.
Total care of patient should be under the direction of dieti
tian; the technician can assist her.

Question 30. Participate with nursing service and special
services in establishing and reviewing procedures relating to
dietary.

R.D's. responsibility to change systems.

I wouldn't question the educational preparation for handling
these tasks.

Either could be involved, but not delegated.

Seems beyond technician's capabilities.
Others in the department better trained for administrative
activities.

These all involve major responsibilities, which I do not feel
should be delegated as one needs more training and experience
than a technician usually has.

Interdepartment problems should be dietitian's responsibility.
Participate v/ith dietitian making final decision.
Not if dietitian available.

Job of dietitian or department head.
Dietitian v/ould have better overall viev/ of services.

Question 32. Plan nutritious, attractive food combinations

acceptable to various individuals, families or groups at

different economic levels utilizing knov/ledge of food compo
sition, flavors, colors, texture, temperatures, shape and
consistency.

Requires a more thorough knowledge of human nutrition which
a technician does not have.

I wouldn't question the educational preparation for handling
these tasks.

These all involve major responsibilities, which I do not feel
should be delegated as one needs more training and experience
than a technician usually has.
I do not believe the chemical, physiological and medical back
ground can be totally covered in a two year program.

Question 33. Utilize knowledge of food composition in design
ing^ dietary plans for meeting the physiological needs of in
dividuals and groups throughout the life cycle.
These all involve major responsibilities, which I do not feel

should be delegated as one needs more training and experience
than a technician usually has.

Question

Consider the various ethnic and socio-cultural

groups, life styles and environment in planning for the

nutritional needs of individuals, families or groups.
These all involve major responsihilities, v/hich I do not feel

should be delegated as one needs more training and experience
than a technician usually has.
Others in the department better trained for administrative
activities.

Question 35, Maintains an up-to-date knowledge of subject
matter through reading, classes, and interaction with techni

cal and professional personnel.
Others in the department better trained for administrative
activities.

ADMINISTRATI^'E DIETETIC TECHNICIAN

Question 8. Maintain a departmental operational manual.
Recommend changes in policies to update.
I definitely helieve all these duties and the knowledge of
handling them will all come in time. For the little time I
have worked as an administrative dietetic technician, I have
learned a great deal.

Question 9. Prepare budgets for both salaries and equipment.
Little training in budget and equipment specification. Midstate tech program was designed for the dietetic technician
to assist therapeutic dietitian.
I definitely believe all these duties and the knowledge of
handling them v/ill all come in time.

For the little time I

have v/orked as an administrative dietetic technician, I have
learned a great deal.

Question 10. Assist in developing plans for operation under
emergency conditions.
I was not trained for these duties at all.

I definitely believe all these duties and the- knowledge of
handling them will all come in time. For the little time I
have worked as an administrative dietetic technician, I have
learned a great deal.

Question 11. Delegate duties to competent individuals.
I was not trained for these duties at all.

I definitely believe all these duties and the knowledge of
handling them will all come in time. For the little time I
have worked as an administrative dietetic technician, I have
learned a great deal.

Question 13. Utilize the ability to identify a problem, re
search the knowledge related toit, and make decisions about
solutions.

I definitely believe all these duties and the knowledge of

handling them will all come in time.

For the little time I

have worked as an administrative dietetic technician, I have
learned a great deal.

Question 1^. Initiate departmental Management by Objectives
programs.

I definitely believe all these duties and the knowledge of
handling them will all come in time.

For the little time I

have worked as an administrative dietetic technician, I have
learned a great deal.

Mid-state tech program v/as designed for the dietetic techni
cian to assist therapeutic dietitian.
I v/as not trained for these duties at all.

Question 16. Attend workshops and other continuing education
programs.

I was not trained for these duties at all.

Question 20. Assist in development of specifications for
food, small equipment and supplies to assure quality and
cost control.

I definitely believe all these duties and the knowledge of
handling them will all come in time.

For the little time I

have worked as an administrative dietetic technician, I have
learned a great deal.

Question 2^. Communicate v/ith hospital administration con
cerning policies and procedures for departmental operation.

I definitely believe all these duties and the knowledge of
handling them will all come in time.

For the little time I

have worked as an administrative dietetic technician, I have
learned a great deal.

Methods of writing purpose, policies, procedures not stressed,

Question 25, Develop programs for maintaining acceptable
standards of safety, sanitation, maintenance and security,
I was not trained for these duties at all.

Question 28. Determine staffing needs.

Mid-state tech program was developed for the dietetic techni
cian to assist therapeutic dietitian.
Question 29. Develop and keep up-to-date job descriptions and
job specifications for all positions.
Mid-state tech program was developed for the dietetic techni
cian to assist therapeutic dietitian.

CLINICAL DIETETIC TECHNICIAN

Question 6. Prescribe diets for patients.
My education is limited.

Not enough medical background for accuracy.
Lack sufficient knowledge in certain studies.
Lack of technical medical education.

Prescribing diets is against hospital policy.
I do not have the necessary medical background to make sound
judgment on diet prescriptions.

I do not feel I have an adequate background in nutrition for
these tasks.

I have been trained to distribute menus, assist patient in
selection of food and correction of menus to suit ordered

diet. I don't have the ability to prescribe diets nor any
knowledge of indepth nutrition regulations.

.Question 7, Attend workshops and other continuing education
programs.

Have never been asked to participate, so I can't say if I
feel inadequately trained.

Question 8, Participate in research studies in nutritional
care.

Didn't have adequate administrative training.
Have never been asked to participate, so I can't sav if I
feel inadequately trained.

Question 9* Participate in community activities.

I don't feel I have an adequate background in nutrition for
these tasks.

Have never been asked to participate, so can't say if I feel
inadequately trained.

I have never had opportimity to.

Question 10. Organize and direct community nutrition programs.
Didn't have adequate administrative training.
I can assist the R.D. hut don't feel qualified.
I have never had opportunity to.
Not a function of clinical technician.

Have never been asked to participate, so I can't say if I
feel inadequately trained.
I don't feel I have an adequate background in nutrition for
these tasks.

Question 11. Serve on department and/or institutional commit
tees.

I have never had opportunity to.

Did not have any training in that part.
Have never been asked to participate, so I can't say if I
feel inadequately trained.
Have not had intensive, interdepartment exposure.

Question 12. Help coordinate general office management.
I do not feel I have enough knowledge as to how the kitchen
runs to be able to coordinate with the office management.

Didn't have adequate administrative training.
Question 17. Direct nutrition research.

Not enough knowledge.

I have never had opportunity to.
Lack of therapeutic nutritional education.

Lack of sufficient knowledge in certain studies

I don't feel I have an adequate background in nutrition for
these tasks.

I have never been asked to participate so I can't say if I
feel inadequately trained.
Question 19. Instruct patient and family on routine diets.
Good nutrition background, but no format for teaching.
I don't feel I have an adequate background in nutrition for
these tasks.

Question 20. Hold conferences with the medical team.
Never had a chance.

I do not feel I have enough knowledge as to how the kitchen
runs to be able to coordinate with the office management.

Have never been asked to participate, so I can't say if I
feel inadequately trained.
Lack of therapeutic nutritional education.

Lack of sufficient knowledge in certain studies.
Not enough medical background for accuracy.
Not enough knowledge.

Question 2h, Assist in the establishment of accurate and

timely food delivery system.
Not a function of clinical technician.

Didn't have adequate administrative training.
I do not feel I have enough knowledge as to how the kitchen
runs to be able to coordinate with the office management.
Question 26. Plan and direct nutrition conferences.

Lack therapeutic nutritional education.

Didn't have adequate administrative training.

Did not have any training in that part.
Not enough knowledge.

I have never had opportunity to.

Have never been asked to participate, so I can't say if I
feel inadequately trained.
Question 27. Supervise the preparation of special diet foods
in quantity, quality, and accuracy of ingredients.
Did not have any training in that part.
I have never even gotten to observe how special dietary
foods are prepared. Kitchen personnel seem somewhat separat
ed from the dietitians and technicians.

I don't feel we have

enough opportunity to work together and this causes many mis
conceptions on the part of both parties. Consequently many
barriers to commimication occur.

I have never had opportunity to.

In our program the emphasis was placed on nutrition care of
the patient, not food service.
Have never been asked to participate, so I can't say if I
feel inadequately trained.
Question 30. Participate with nursing service and special
services in establishing and reviewing procedures relating to
dietary.
Did not have any training in that part.
Dietitian responsible for nursing service food service meet
ings.

APPENDIX C

Questionnaires
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CHIEF ADMINISTRATIVE DIETITIAN QUESTIONNAIRE
administrative

Number of dietetic technicians- employed in your hospital.
2. Your responsibility is: (Check only one)
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clinical
Chief a^inistrative
administrative and
dietitian
Chief clinical dietitian

dietitian

3. Total number of administrative dietitians who were staffed in:
1973
Now employed

4. Total number of clinical dietitians who were staffed in:
1973
Now employed

5. Total number of administrative technicians who were staffed in1973
■

Now employed

5. Total number of clinical technicians who were employed in:
1973
Now employed
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Total number of administrative dietitians needed in ^your

department by 1980.
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Total number of clinical dietitians needed in your departeient by 1980.
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, Your age.
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Degree received
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16. Are you a member of the American Dietetic Association'

k j IV
How many years have you been employed as a professional dietitian?
(If NONE, please write "none")
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of an administrative
dietitian.
Please
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Which you oo,®or haveofdone,
a dietitian,
and those you would
be willing
to delegate
to a trained dietetic technician.
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As a dietitian Please categorize
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the following IDEALLY perform
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18. Assist in the establishment of an

efficient and effective organiz
ation which integrates the longand short-range goals of the
department

19. Establish standard procedures to
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carry out activities of the

department in order to implement
previously established policies

20. Maintain a departmental oper
ational manual. Recommend changes
in policies to update
21. Prepare budgets for both salaries
and equipment

22. Assist in developing plans for
operation under emergency
conditions

23. Delegate duties to competent
individuals
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24. Serve on department and/or
hospital committees
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25. Utilize the ability to identify a
problem, research the knowledge
related to it, and make decisions
about solutions
26.

27.
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Initiate departmental Management
by Objectives programs
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Maintain an up-to-date knowledge
of subject matter through reading.
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Attend workshops and other con
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Evaluate effectiveness of patient
meal service
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Participate in research

in food service management
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! 328
[! 330

C 3 [ 3«
C 3 [ 393

3

c 3 [ 331

[ 3 [ 399

[ 3 [ 3l9

3

c 3 [ 332

C 3

C 395

[ 3 [ 320

3 [3

c 333

[3

C 396

Plan and evaluate acceptable
menu patterns in accordance with
objectives of the institution
and/or department

'C 3 2[3iu

1: 3

C 3 [ 315
Purchase food, equipment and supplies
according to specifications
[ 3 [ 316
34. Plan food production time tables
C 3 [ 3i7
35, Develop labor times for production
of food items (work schedules)
[ 3 [ 318

:3

32.

[ 3 [ 338

studies

Assist in development of specifi
cations for food, small equipment
and supplies to assure quality
and cost control

33.

36.

Communicate with hospital admin
istration concerning policies and
procedures for departmental
operation

37.

Develop programs for maintaining
acceptable standards of safety.
sanitation, maintenance and
security

3

Please aontinue on

back of page

As a dietitian

do you now do,
or have done,
the following

Please categorize

Would it be

each function as
to whom should

PRACTICAL to
delegate these
functions to a

IDEALLY perform
it. {Check ONE)

task functions?

c

C
<0

tl

f C

W f-

Yes

No

O

oi c
-C
o

T- <U

O

o

ro ^

O
1—
■M
<ii

trained dietet
ic technician?
c

-r- +J CJ
<u

'p- c
4-> -O J=
(U
Q
^ 0)

UJ XI o

38. Maintain effective interdepart

Yes

Jo

mental relations through
appropriate communications

39. Review cost control records, pay

'11

]"

1[] ^C] 3[]5^

1[ ]

roll reports, personnel records,
and other pertinent reports and
recommendations necessary for
action

40.
41.

Determine staffing needs
Develop and keep up-to-date

42.

fications for all positions
Interview and select dietetic

[]
[]

C]55
[]56

[]

C]S7

C ]

C ]S8

[]

C]59

job descriptions and job speci
personnel

43. Be responsible for discipline and
termination when required

44. Recomnend appropriate salary and
wage incentives based on perform

n [ ]53
[] [] f ]eO
45. For those duties you would not delsegate to a trained dietitic technician.
why you would not delegate:
ance records and evaluation

Question number

please state

Reason

46. Comments regarding the questionnaire will be welcome:

CHECK THE QUESTIONNAIRE TO MAKE SURE THAT YOU HAVE LEFT NO QUESTIONS Rl ANK
WHICH SHOULD HAVE BEEN ANSWERED. THANK YOU VERY MUCH.

J

1_

1

2

3

5

6

7

ADMINISTRATIVE DIETETIC TECHNICIAN QUESTIONNAIRE
INSTRUCTIONS FOR COMPLETING QUESTIONNAIRE:
a.

Please fill in the enclosed questionnaire within one week.

b. Return the completed questionnaire to your food service director in the
enclosed envelope.
c. Make sure the envelope is sealed before it is returned.

1.

Your sex:
Male
'i 1 Mai

% J Female
Fem

, Your age

3. Your education: From which college did you graduate?
College or university
H-U

Degree received
and major

State
15-16

Graduation date

_

(year)

_

17-19

4. Are you a member of the American Dietetic Association?

% ]No
Yes
5-

How many years have you been employed as a professional dietetic
technician? (If NONE, please write "none")

Following is a list of task functions that an administrative technician might do. Please
indicate which you do, or have done, as a technician.
As a technician

Please categorize

Do you feel

do you now do
or have done,

each function as
to whom should

you have been

the following
task functions?

IDEALLY perform
it. (Check ONE)
e
fO

Ifs

u "r•¥» T-

6- Assist in the establishment of an ^
efficient and effective organization
which integrates the long- and short-

range goals of the department

5
o

'[ ]

]2S

[ ]

[ ]26

c
<*-»
Ci u

trained to do

this duty?

f C
to
♦J fO 0) •*U 4-) 0)
0)
c
x: 4J -o ^
4-» ^
o

5 5 5F5 o5
o

adequately

1— T-

U. OA

UJ -o o

—- —

»[ ] «[ ] '[ ]28

Yes

No

] n ]31

7. Establish standard procedures to
carry out activities of the

department in order to implement

previously established policies

8. Maintain a departmental operational
manual. Recommend changes in

policies to update

[ ]

[C ]]

[C ]]

[C ]23
]29

[ ]

[ ]32

C ]

C ]

C ]30

[ ]

[ ]33

Plaase aontinue on back of page

As a technician

Please categorize

do you now do,
or have done,

each function as
to whom should

the following
task functions?

IDEALLY perform
it. (Check ONE)

_

c

c

<a

<u

jc c

Do you feel
you have been

adequately
• trained to do

this duty.

-- c
<Q

o •*»

U

4->

^ 4^ (j

^ -M OJ T-

f-

^ c

t*
0)

-C
cj

JS
4-*

a» 'p- 1- c

O

O 4-)

U4

qj

-O -C
<j
i- (u

O 44

9. Prepare budgets for both salaries
■

and equipment

10. Assist in developing plans for
operation under emergency

conditions

'[

'[ ] n ] 'C 1'*^

'C ]

[] [] []V7

[]

C ]36

[] [] [],8

[]

[] C ]37

[] [] i; ]^3

i; 3

[j

C ]3B

[] [] []50

[]

[] C]39

[] [] [],51

[]

j { ]'»a

{] ^ ] {]52

[■

11. Delegate duties to competent

individuals

[]

12. Serve on deparlment and/or

hospital committees
13. Utilize the ability to identify a
problem, research the knowledge
related to it, and make decisions

about solutions

14. Initiate departmental Management

by Objectives programs
15. Maintain an up-to-date knowledge
of subject matter through
riding, classes, and interaction
with technical and professional

personnel
16. Attend workshops and other continu

ing education programs

[]

17. Evaluate effectiveness of patient
meal service
[]
18. Participate in research studies

in food management

[ l"'

C ] C ] C ]53

[]«

C]

Cl

C]S^

[] C 3-3

[] [] C]55

or department
[]
C320. Assist in development of speci
fications for food, small equipment

C] [] C]56

fl9. Plan and evaluate acceptable menu
patterns in accordance with

objectives of the institution and/

[]

and supplies to assure quality and

cost control

j

C3-3
2

[] C3

C]S7

[]

Please continue on next page

As a technician

Please categorize

Do you feel

do you now do,
or have done,
the following

each function as

you have been

to whom should

adequately

IDEALLY perform

trained to do

task functions?

it. (Check ONE)

this duty.

O
G

Yes

No

G

(0

its

U 1^

4-*

T-

■♦J
0)

4-» ^
Oj U

^

G

f C -M lO

C; C

4->

0) •»4^ u

^ 4^ 0) 1OJ

•r- C

^

f- 0)

f-

5L, 41

O

O

LU T7 O

X: +J T3
-M ci
o

Yes

No

21. Purchase food, equipment and sup
plies according to specifications
22. Plan food production time tables

'C ] 70

'[ 3

C ]71

[ 3

23. Develop labor times for production
of food items (work schedules)
24. Communicate with hospital adminis

3
C 3

[ ]72

[ 3

C ]73

'C 30
[310

C 3

'c 371
[322

C 3

C 31'

C 3

c 373

[ 3

C 3

[312

C3

[ 3 7'»

[ 3 7-*

C 3

[I

[ 3 13

c 3"

3 75

C ]75

C 3

C

C 3'i'.

C 3

326

'[]76
C 3 77

'[
[ .

C 3 78

c ;

[

c 317

[ 3

] 29

C3 79

[;

C ]

[ ] 18

C 3

] 30

C 3 80 ^ c ]

i: ]

C 318

C 3

331

C 3

c 320

C 3

332

3

tration concerning policies and
procedures for departmental
operation

25. Develop programs for maintain
ing acceptable standards of
safety, sanitation, maintenance
and security

26. Maintain effective interdepart
mental relations through
appropriate communications

27. Review cost control records,
payroll reports, personnel
records, and other pertinent
reports and recommendations
necessary for action

28. Determine staffing needs

29. Develop, and keep "up-to-date job
descriptions and job specifi
cations for all positions

30. Interview and select dietetic
personnel

31. Be responsible for discipline
and termination when required

32. Recommend appropriate salary and
wage incentives based on per
formance records and evaluation

c:

'C 315
C 3i6

'C 3 '
[ 3

3 27
3 28

7

C 38

c ]

Please continue on back of page

33. For those perforaied duties listed above for which you feel inadequately trained,
please explain in what way your training was inadequate:
Question number

How your training was inadequate

34. Conments on the questionnaire will be welcome:

PLEASE CHECK THE QUESTIONNAIRE TO' MAKE SURE THAT YOU HAVE LEFT NO QUESTIONS BLANK
WHICH SHOULD HAVE BEEN ANSWERED. THANK YOU VERY MUCH.

J
1

L
2

3

><

5

6

7

CHIEF CLINICAL DIETITIAN QUESTIONNAIRE

1.

Your sex:
Male
Female

_Your age

3. Your education: From which college did you graduate?
College or university

Degree received

State
15-16

and major

Graduation date

17-19

4. Are you a member of the American Dietetic Association?
t J No

5. How many years have you been employed as a professional dietitian?
years (If NONE, please write "none")

1

Pleass aontinue on back of \

Following is a list of task functions of a cl inical-dietitian. Please indicate wiiich you
do, or have done, as a dietitian, and those you would be willing to delegate to a trained
dietetic technician.

As a dietitian

Please categorize

Would it
it be
be
Would

do you now do,

each function as

or have done,
the following
task functions?

to whom should
IDEALLY perform
it. (Check ONE)

PRACTICAL
to
PRACTICAL to
delegate
the
delegate these

m
U •*^ o

•!flj C

^

No

5. Prescribe diets for patients
7. Attend workshops and other
continuing education programs
8.

Participate

]25
[ 326

O

'[3

-c
01 U

functions to
to a
functions
trained
diet
trained dietet
ic technician?

f c
(o
(T3
'f -M o

-M <u
QJ-f- 'V cz
x:
O)

-o -c
u

a»

-f- T- s- (u

O •4->

LUl'Q O 4^

3 '[ 3-^0

Yes

ir 1

No

'i 355

C 3'^i

[ 3 [ ]56

C 3

C 3«

[ 3 [ 357

[3 [3

C 3''3

[ 3 [ 358

[3 [3

in research studies

in nutritional care

C ]27

C 3

S. Participate in community
activities

[ ]28

10. Organize and direct community
nutrition programs

C ]29

C3

C 3 [ 3'^v

,[ 330

'[3

C 3 [ 3''5

[ 3=5

C 3 [3 [ 3'*6

[ 3 [ 361

[ 3 [ 3=5

n. Serve on department and/or
institutional committees

12. Help coordinate general
office management
13. Utilize the ability to identify

[ 331

a problem, research the knowl
edge related to it, and make
decisions about solutions

14. Participate

staff meetings
15.

Take

'[ 332

'[■3 'C 3

'C3"

Ir 1

2[ ]62

in departmental or

[ l33

[3

C 3

[ 3*^8

[ 3

[ 3= 5

[ 33-

C 3

C 3

[ 3''8

[ 3

[ 3="

accurate and informative

diet histories

16.

Interpret physician's routine
orders and modify diet
according to diet patterns

[ 335

C3

C3

[350

[ 3

[ 3= 5

17.

Direct

C ]36

C ]

[ 3

[ ]5i

C 3

C 386

C 337

[3

[3

[3"

[ 3

[ 367

[ 3"

[3

[3

C 3"

[ 3

[ 3==

[ ]39

[3

[3

[ 35'*

C 3

C 3=5

nutrition research

18. Determine food preferences
through consultation with patient

19. Instruct patient and family on
routine diets

20.

Hold

conferences with the

medical team

Please continue on next page

As a dietitian

do you now do,

Please categorize

or have done,

each function as
to whom should

the following

IDEALLY perform

task functions?

it. (Check ONE)

_

_

C

lO

Uf

f-

1- U

c

21. Provide assistance in menu
selection to new patients on
normal diets or routine diet
modifications

22. Observe patients' acceptance of

o

Would it be
PRACTICAL to

delegate these
functions to a
trained dietet
ic technician?

u

0)

f C

•»- c
<13

01
T"

O

-M -ra> c
W .C
0} O

i. +J (U
01
f- c
^ -M "O ^
0)
U

Q

Ui

O -M

Yes

No

3

^[370

3

C 3

[371

3 [3 [31"

[ 3 [ 3"

C 3

[322

3 [3 [ 3n

[3 [323

C 3 [3"

3 [ 3 [ 312

[3 [32^

[3 [ 37'»

3 [3 [ ]13

[3

[32s

[3 [ 375

3 [3 [ 3i'»

[3

[326

C 3 [ 376

3 [3 [315

[ 3 [ 327

2[ ]77

1| 3 K 3 '[ 3i6

'[ 3 K 328

[3 [378

( 3 [ 3 [ 317

[3 [329

[3 [379

[ 3 [3 [318

[3 [330

[ 3 [ 380

[ 3 [3 [319

[3 [331

] 3[ ]9

'fl 'fT^i

diet and make notations on diet
history

23. Maintain accurate and timely
systems for transmission of

patient diet orders and changes
21. Assist in the establishment of
accurate and timely food
delivery system

25. Verify accuracy of diet as
received by patients

26. Plan and direct nutrition
conferences

27. Supervise the preparation of
special diet foods in quantity,
quality, and accuracy of
ingredients

28. Plan and supervise nourishments,
and between meal feedings
29. Evaluate effectiveness of
nutrition care for patients

30. Participate with nursing service

'C 3

and special services in establish

ing and reviewing procedures
relating to dietary

31. Consult routinely with registered
dietitian in the care of the
patient

32. Plan nutritious, attractive food
combinations acceptable to various

individuals, families or groups at

different economic levels utiliz

ing knowledge of food composition,
flavors, colors, texture, temper
atures, shape and consistency

C3

C3

C 320

C3

C 332

Please aontinue on baak of page

As a dietitian

Please categorize

do you now do,
or have done,

each function as
to whom should

the following

IDEALLY perform

task functions?

it. (Check ONE)

Would it be
PRACTICAL to

delegate these
functions to a
trained dietet
ic technician?

U

C

C

to

<0
-r-

Utilize knowledge of food compos
ition in designing dietary plans

for meeting the physiological needs Yes
of individuals and groups through- —~

out the life cycle
Consider

U

01

c

f C 4-}

•4J
01
f-

•M
01
-M
01
T-

o
fi*
C
XI
U
01

ra cu 'po
U -M 0) -r01 T- .1- c
-C -M "O JC
-M 01
U
f- •!01

O

O 4*1

UJ -Q o 4-1

'[ ]

'C ] 'C ] '[ ]36

[]

C ] C ] C ]37

Yes

'C ]

No

]39

the various ethnic and

socio-cultural groups, life styles
and environment in planning for
the nutritional needs of indi

viduals, families or groups

C ] [ >0

Maintains an up-to-date knowledge
of subject matter through read
ing, classes, and interaction with
technical and professional
personnel

r l

[] [] []38

r]

c >1

For those duties you would not delegate to a trained dietetic technician, please
state why you would not delegate:
uestion number

Reason

37. Conments regarding the questionnaire will be welcome:

CHOULD HAVE BEEN ANSWERED. THANK™YOU VERY MUCH.

left no QUESTIONS BLANK WHICH

_4
1

1_
2

3

It

S

6

7

CLINICAL DIETETIC TECHNICIAN QUESTIONNAIRE
INSTRUCTIONS FOR COMPLETING QUESTIONNAIRE:

a. Please fill in the enclosed questionnaire within one week.

b. Return the completed questionnaire to your food service director using the
enclosed envelope.

c. Make sure the envelope is sealed before it is returned.

1.

®

your sex:

»[ ]Male
3 Female

'-1° 2.

Your age

3. Your education: From which college did you graduate?
Degree received

^College or university

Graduation date

and major

State
15-16

4.

Are you a member of the American Dietetic Association?

5-

How many years have you been employed as a professional dietetic
technician? (If NONE, please write "none")

Following is a list of task functions that a clinical technician might do. Please
indicate which you do, or have done, as a technician.

As a technician
do you now do,
or have done,

Please categorize Do you feel
each function as you have been
to whom should
adequately

the following

IDEALLY perform

trained to do

task functions?

it.,(Check ONE)

this duty?

u

e

(O

._

V

Yes
Yes
6. Prescribe diets for patients
7. Attend

No
No

'[] KV

5

'C 3

CO)
-I- c
<o .c c
<o

O —-

ITJ <u

4) C

4) -I- — C

-W
(U U

jC -W -o .C
4.) (LU

—
+J —

3. M

4J
<U

u

o" m ^ o .M

3 'C 330

Yes
Yes

No
No

ir 1
'C
] K 335

workshops and other

continuing education programs
8. Participate

in nutritional care

9. Participate

C] []"

C 3 [3

C 331

C 3 [ 336
[

C 332

[
C]
3 C 337

in research studies

[] C3"

[3

C ] C 3"

C3

C3

C3 [3

C 3

in community

activities

C3 [ 333

[]
[
3

C 338

[3
[
3

C ]39

10. Organize and direct community
nutrition programs

C3 29

C33''

Plaase aontiniie on back of vaae

As a technician
do you now do,
or have done,

Please categorize

Do you feel

each function as
to whom should

you have been

adeguately

the following

IDEALLY perform

task functions?

it. (Check ONE)
<0

U

es

No

this duty.

0^
O

^

OJ
1-

4> c
jz
0) O
'r- a>

Qi
.1-fj
-M 0}
•!- »f- i-

O

O 4->

U1 "O O

-f-

trained to do

U
a»

c
jr
U
cu

Yes

No

&rve on department and/or
institutional committees

Help coordinate general office
management

Utilize the ability to identify a
problem, research the knowledge
related to it, and make
decisions about solutions

Participate in departmental or
staff meetings
Take accurate and informative
diet history

Interpret physician's routine
diet orders and modify diet
according to diet patterns
Direct nutrition research

Determine food preferences through
consultation with patient

Instruct patient and family on
routine diets

Hold conferences with the
medical team

Z[ ]79

Provide assistance in menu
selection to new patients on
normal diets or routine diet
modifications

Observe patients' acceptance of
diet and make notations on
diet history

Maintain accurate and timely
systems for transmission of

patient diet orders and changes
Assist in the establishment of
accurate and timely food
delivery system

Verify accuracy of diet as
received by patients
Please aontinue on next

As a technician

Please categorize

Do you feel

do you now do,
or have done,

each function as
to whom should

you have been
adequately

the following

IDEALLY perform

trained to do

task functions?

it. (Check ONE)

this duty?

U

C
<0
O •*-

«
-r- C
-C C
tj
4) 'f-

U

-rC
^

<u u

Yes

No

ci
Q -w

.r- -M

1.

O

0) •»e
4^ *0

a>

o

.p. f- L. 0^
LtJ -q O

Yes

No

Plan and direct nutrition
conferences

'C ]12

Supervise the preparation of
special diet foods in quantity,
quality, and accuracy of
ingredients

Plan and supervise nourishments,
and between-meal feedings

'C ] 'C ] '[ ]22

'[ ] n ]32

C ] C ] [ ]23

[] [333

C ] C ] C ]2-

C ] [ ]3V

[] C ] C ]25

[ 3 [ 335

C ] C J [ ]26

[3 [336

C ] C ]■ [ ]27

[3 [337

'[] '[] 'C]23

'[ 3 2[ 338

Evaluate effectiveness of

nutrition care for patients

Participate with nursing service
and special services in establish

ing and reviewing procedures
relating to dietary
Consult routinely with registered
dietitian in the care of the
patient

Plan nutritious, attractive food
combinations acceptable to
various individuals, families or
groups at different economic levels

utilizing knowledge of food
composition, flavors, colors,

texture, temperatures, shape

and consistency

'

Utilize knowledge of food

composition in designing dietary
plans for meeting the physio
logical needs of individuals and
groups throughout the life cycle

C ] [] [ ]29

C3

C ]39

Consider the various ethnic and

sociocultural "groups, life styles
and environment in planning for
^e nutritional needs of
individuals, families or groups
Maintain an up-to-date knowledge
of subject matter through reading,

C ] C ] [ ]30

[] [3-0

C] C 3

[3 [391

classes, and interaction with

technical and professional
personnel

C 331

Please continue on book of page

UNIVERSITY library

36. For those performed duties listed above for which you feel inadequately trained,
please explain in what way your training was inadequate.
Question number

How your training was inadequate

37. Comments on the questionnaire will be welcome:

PLEASE CHECK THE QUESTIONNAIRE TO MAKE SURE THAT YOU HAVE LEFT NO QUESTIONS BLANK
WHICH SHOULD HAVE BEEN ANSWERED. THANK YOU VERY MUCH.

